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Application No.(s):

APPENDIX 3
ATTACHMENT 4

(cormty-assigred aprplication number(s), to be entered by Corurty Staff)

SPECIAL PERIIITA/ARIANCE AFFIDAVIT

Lmnn trl.e,+c.h<-r , do hereby state that I am an
(enter name of applicant or authorized agenQ

(check one) D( applicant

t I applicant's authorized agent listed in Par. l(a) below

and that, to the best of my knowledge and belief, the following is true: 1 Sgo)S::-:=::::::
1(a). The following constitutes a listing of the names and addresses of all APPLICANTS, TITLE OWIIERS,

CONTRACT PURCHASERS, and LESSEES of the land described in the application,* and, if any of the
foregoing is a TRUSTEE,** each BEFIEFICIARY of such tnst, and all ATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the
application:

OIQIE: All relationships to the application listed above in BOLD print must be disclosed. Multiple
relationships may be listed together, e.g., Attorney/Agent, Contract PurchaserlLessee, Applicant/Title
Owner, etc. For a multiparcel application, list the Ta:r Map Number(s) of the parcel(s) for each owne(s) in
the Relationship column. )

NAME ADDRESS RELATTONSTilP(S)
(enter applicable relationships
listed in BOLD above)

(enter first name, middle initial, and (enter number, street, city, stale, and zip code)
last name)

kz.aon C'F,leFc_her- 7622 Erre S-f
A rtrtartd a lot

VA 22'oo?

R.tdlr Z' Dlcl-ahc'r ,Mdru->t

t is notarized)

1+1* a-p€IrLa,-\*/
ttt- otN(vr

A^Mrf"'-*')

(check if applicable) t ] There are more relationships to be listed and Par. l(a) is continued
on a "special PermiWariance Attachment to Par, l(a)" form.

t In the case of a condominium, the title owner, conffact purchaser, or lessee of l0% or more of the units in the condominium.
** List as follows: N.ame of trustee, Trusteo for (name of firusL if applicablq), for the benefit of: (Slete

name of each bneficiary)
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT
Page Two

l(b). The following constitutcs a listing*** of the SIIAREHOLDERS of all corporations disclosed in this allidavit who
own l0% or more of any class of stock issued by said corporation, and where such corporation has l0 or less
shareholders, a listing of all of the shareholders:

@,: Include SOLE PROPRIETORSIilPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE
II\IVESTMDNT IRUSTS herein. )

CORPORATTON INFORMATION

NAIVIE & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

tvlA
DESCRIPTION OF CORPORATION: (check one statement)

t ] There are l0 or less shareholders, and all of the shareholders are listed below.
t ] There are mofe than l0 shareholders, and all of the shareholders owning l|Yo or more of

any class of stock issued by said corporation ar,e [isted below.
t ] There are r.nore than 10 shareholders, but no sh4lEholder-owns l07o or.more of any class

of stock issued by said ootporation, and no shsrcholders are listed b€low,

NAMES OF SHAREHOLDERSI: (enter frst name, middle initial, and last name)

(check if applicable) t l There is more corporation information and Par. l(b) is continued on a "special
PermitAy'ariance Attachment I (b)" form.

'** All listings which include partnerships, corporations, or trlrsts, to include the names of beneficiaries, must be broken dovm successively
urttil (a) only individual persons are listed q1 (b) the listing for a corporation having more than I 0 shareholders has no shareholder owning
l0o/o ot more of any class of stock . In lhe co,e olan APPLICANT, TITLE OWNER, CONTRACT PARCHASBR, or LESSEE* of the
land lhst is a paraewhlp, corporutlon, or trust, sach succqsive breakdown mir,st lnclxde a lisling udfurlher breahdown oJ all oJ ln
parfr.clr, of i8 shucholden as rcqubed ahovc, and of benetlcltrlcs of any trustx Such saccessive brca*doten ntust alsa hcfude
brcakdopns of any partnerchlp, corporutloa, or fiusl ownlng 10o,6 or moru of the APPLICAN\ TITLE OWNER, CONTMCT
PURCHASER oT LESSEE* of lhe land Llmiled AabW comlmnlx and real cstole iazvmtntent trusts and theh equleahnts ue treuted as
corpotu ions, wlth menberc betng dewted thc eqalvalent of sharchoWen; managlng ma nberc shall also he llsted. Use footnote numbers
to designate parmerships or corporations, which have furtlrer tistings on an attachment page, and reference thc same footrote numbers on the
attachment page.
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SPECIAL PERMIT/V.ARIANCE AFEIDAVIT

DATE:

/25oa3
l(c). The following constitutes a listingt** of all of the PARTNERS, both GENERAL and LIMITED, in any

parfirership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTMRSHIP NAME & ADDRESS: (enter complete narne, number, stee! city, state, and zip oode)

Pagc 3

(check if applicable) t I The above-listed partrrership has no limited pattrers.

NAMES AND TITLE OF TIIE PARTNERS (enter first name, middle initial, last name, and title, e.g. General Partner,

Limited Partner, or General and Limited Partner)

t{lA

(check if applicable) t ] There is more partnership information and Par. 1(c) is continued on a "Special
PermiWariance Attachment to Par. l(c)'form.

**r' AII listings which include partrerships, corporations, or tmsts, to inctude the names of beneficiaries, must be broken down successively

until: (a) only indiviaual persons are listed or (b) the tisting for a corporation having more th11 l0lha,reholders has no shareholder owning

l0% oi more'of any class-of stock , In the case olan APPLICANT, fIfLE Ol{NEn, CONTRACT PARCIIASER' or LESSEE* of the

land thol ls a porfrerrhip, corporallon, ot tntst, such succastve hreakdown mast lnclude a listing andfurther breaMown of ull of its
patfrers, of i* sharehoiden as requtrcd abovc, and of benetlcttttcs of ony til.sts. Such successiue breakdown nust ako hclude

'breakdowns 
of any partnenhp, corporutlon, or fiusl ownlng 1094 or more of the APPLICANT, TITLE OlyNER, CONTBACT

?URCHASER, oi izSSne* of the taad- Ltmited llabtlity componla ond red eslate investment trusts and theh equlvalmfr sre tregted as

corporutbns, wlth nunben betng deemcd lhe eqalvalent of sharchotdefi; monaghg memberc shall also be lbted. Use footnote numbers

to,iesignate parherships or corporations, which have firther listings on an attachment pag€, and reference the same footnote nurnbers on the

attachment page.



Application No,(s):
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SPECIAL PER]VIIT/V CE AX'I'IDAVIT

(enter
V

/ l5ot 3

l(d). One of the following boxes uust be checked:

t ] In addition to the names listed in Paragraphs l(a), l(b), and I (c) above, the following is a tisting of any and
all other individuals who own in the aggregate (directly and as a shaieholder, partner, and benefioiary of a
trust) l0% or more of the APPLICAI{'I, TITLE OWNE& CONTRACT PURCHASER, or LESSEE* of
the land:

t{ Other than the names listed in Paragraphs l(a), l(b), and l(c) above, no individuat owns in the aggregate
(directly alrd as a shareholdet, partner, and beneficiary of a fiust) l0% or more of the APPLICANT, TIILE
OWI{ER, CONTRACT PURCIIASER, oTLESSEE* of the land.

That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or
her immediate household owns or has any financial interest in the subjcct land either individually, by ownership of
stock in a corporation owning such land, or through an interest in a partnership owning such land.

EXCF,PT AS FOLLOWS: NQIE: If answer is none, enter "NONE" on the line below.)

NON E

(check if applicable) t l There are more interests to be listed and Par. 2 is continued on a
"Special Permit/Variance Affachment to Par.2" form.
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HSoe3
3. That within the twelve-month period prior to the public hearing of this application, no rnember of the Fairfax

County Board of Zoning Appeals, Planning Commission, or any member of his or her immediate household, either

directly or by way of partnership in which any of them is a partner, employee, agent or attorney, or through a
parher of any of them, or through a corporation in which any of them is an officer, director, employee, agent, or
attomoy or holds l0% or more of the outstanding bonds or shares of stock of a particular class, has, or has had any

business or frnancial relationship, other than any ordinary depositor or customcr relationship with or by a rctail
establishment, public utility, or bank" including any grft or donation having a value ofmorc than $100, singularly

or in the aggregate, with any of those listed in Par. 1 above

EXCEPT AS FOLLOIVS: (NOTE: If answer is none, enter "NONE" on line below.)

Nryvr

(MIE: BueinesE or linancicl rrlltionchips of the type described in this paragraph that arise aftcr the liling of
this application and before each public hearing must be disclosed prior to the public hcarings. Soe Par.
4 below.)

(check if applicable) t I There aro more disclosures to be listed and Par. 3 is continued on a

"special PermiWariance Attachment to Par. 3" form.

That the information contained in this aflidavit is complete, that all prrtnerchips, corporations, lnd trusts'
owning l0o/" or more of the APPLICAIIT, TITLE OWNE& CONTRACT PURCIIASEP\ or LESSEE* of
the land have been listed and broken down, and that prior to each and evety public hearing on this matter,I
will reexamine this alfidavit end provide any chrnged or supplemental information, including business or
Iiranciat relationships of the type describcd in Paragraph 3 above, that arise on or after the date of this
application.

WITNESS the following signature:

(check one) Applicant [ ] Applicant's Authorized Agent

lmnn C,fle{c-her
(type or print first name, middle initial, last name, and title of signee)

Subscribed and sworn to before mE this /S,aryor fi)a n'ck 2}]lY_,in the State/Comm. of
fr ir f4- ,VA , County/City oT ir

//*"t o /{r,^- -l-r--' Notary Public L/

My commission expires:
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